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ABSTRACT
This study was an outcome assessment of how well
"Lifeline", a transitional shelter for women and their
children, has been fulfilling its stated mission. It was
also a program evaluation in terms of learning what former
residents of Lifeline think about the quality and the
importance of Lifeline's program. The research design was 
the one-group posttest-only design using a questionnaire
format. Univariate and bivariate statistics were used in
the analysis of the data for both the outcome assessment
and the program evaluation. In short, the main findings of
this research were that Lifeline, according to the 16
participants of this study, has made notable progress in 
fulfilling its mission and that the perceived quality and 
importance of Lifeline's program and it various part is 
very high according to these same participants. This
research will assist Lifeline in evaluating its
effectiveness; will contribute to the small body of
research on transitional shelters and the effectiveness of
programs offered by these shelters.; and potentially will
assist social workers and others in identifying effective 
ways to assist homeless women and their children.
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CHAPTER ONE
INTRODUCTION
The introduction begins with a problem statement that
introduces the population that was the focus of this
research, the policy and practice contexts that influence
how the needs of this population are addressed, and a 
description of the proposed study. The second part of the
introduction describes the purpose of the study and its 
significance to the social work profession.
Problem Statement
The existence of homeless women was not widely 
recognized until the 1970s (Johnson & Krueger, 1989), and
it was not until the late 1980s that the research
literature on the topic began to accumulate. Not
surprisingly, homelessness among women and children
received less attention than homelessness among men
(Milburn & D'Ercole, 1991a). Efforts by such distinguished
researchers as Ellen Bassuk pioneered the process of
delineating the characteristics of homeless families
(Johnson, 1989) . Such families are usually headed by.women
in their late twenties with diverse characteristics, are 
parenting by themselves, have two to three preschool
children, and have a number of hardships (Bassuk, 1993) .
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Estimates of the number of homeless people reach’ as 
high as three million according to Morse., (--as cited in ' 
Crook, 1999) . Of the growing number of' homeless people in 
this country over the last three decades, Bassuk (1999)
estimated that families account for as much as one-third
of this population (as cited in Styron, Janoff-Bulman, &
Davidson, 2000) . Families of single women and children are
the fastest growing subgroup of the homeless population in
the U.S. according to Goodman and Thorman (as cited in
Crook, 1999) .
The problem addressed by the present study was the
outcome assessment of a faith-based, transitional shelter
for women and their children. This shelter, known as
"Lifeline", is located in Upland, California on the 
grounds of the Pacific Conference Center for the Brethren
in Christ Church with which it is affiliated. The formal
name of the shelter program is Pacific Lifeline LMWS,
Inc., but the program will hereinafter be referred to as
"Lifeline". The services provided by Lifeline include
private rooms available to the residents 24 hours per day,
shared bathroom facilities,' shared kitchen and living room
facilities, an outdoor play area for children, a
recreation room for children, a women's support group led 
by an MFT, individual counseling for women and children
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provided by another MFT, case management services, and
distributions of food and other donated items. An
agreement was reached with the director of Lifeline that
this research would be designed to measure the success of 
the program in terms of fulfilling its mission. This
research would also seek to obtain information about how
satisfied the former Lifeline residents were with the
various services provided and to obtain feedback on
possible changes to the program. It was agreed that the
results would be reported to the director and to the board
of directors.
Lifeline has been in operation now for about six. and .
one-half years, and no formal outcome assessment - had 
previously been conducted. This study serves as a resource
for Lifeline in evaluating whether the mix of services
provided is meeting the perceived needs of the diverse
population that is being served.
Policy Context
Unfortunately little has been done about the growing
population of homeless families (Crook, 1999).
Notwithstanding the Stewart B. McKinney Homeless
Assistance Act of 1987, which provides federal support for 
emergency housing and other urgent needs, the federal 
government has done little to meet long-term needs of
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homeless families with transitional or permanent housing
(Weinreb & Buckner, 1993). Left to fill the gaps in
meeting the needs of homeless families are state and local 
governments, and private sector, volunteer, religious, 
charitable and nonprofit organizations (Weinreb &
Buckner).
Despite a scarcity of safe, affordable housing, the
U.S. federal government is currently focused on a "war on
terrorism", and it is unlikely that the national agenda
will soon shift to issues of family homelessness and
affordable housing shortages. Even if it were to shift
focus, a new focus would undoubtedly mirror welfare
reform's focus on work. Many researchers agree that
welfare reform will have a dramatically adverse impact on
homeless families or those vulnerable to it (Brooks &
Buckner, 1996; Butler, 1997; Thrasher & Mowbray, 1995;
Wong, Piliavin, & Wright, 1998). With strict time limits 
on the availability of welfare to families and with social 
services squeezed tight by a growing military budget,
shelter services realistically may need to match the focus
on work, not welfare, as a way to prevent homelessness
within the current policy context (Johnson, 1999) .
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Practice Context
The social work profession can respond to family
homelessness with both micro level and macro
interventions. On a macro level the need for affordable
housing and supportive communities is most pressing. On a 
micro level a full range of services is needed for
homeless women with children (Badagliacco, 1999; Huttman &
Ratman, 1992). The most common interface between social
workers and homeless mothers and their children is in
small, community-based social service organizations
including emergency shelters and transitional shelters.
Researchers and experts on homeless families recommend
more long-term services than those offered in emergency 
shelters (Huttman & Radmond, 1992; Johnson, 1999; Styron
et al, 2000) . Transitional shelters generally provide
longer-term housing and social services designed to help 
residents progress toward the goal of self-sufficiency 
(Fogel, 1997). However, as of 1992, there were relatively
few such shelters in existence (Huttman & Radmond, 1992).
Currently very little research has been conducted to
determine how clients in such settings use the resources
available to re-integrate into the community (Fogel,
1997) .
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Purpose of the Study
The purpose of this study was to assess Lifeline's
efforts to "prevent chronic homelessness by empowering 
women in crisis to rebuild their lives and regain
financial independence." This quote is from the Lifeline's
mission statement as printed in its spring 2001 brochure 
sent to supporters. Discussions with the director, staff,
and board members confirm that this is indeed the program 
goal of Lifeline. It is also clear that the meaning of
"rebuild their lives" includes a spiritual component.
Lifeline's director requested that the spiritual element
be given some attention in the study. In addition, this 
study explored how satisfied its participants were with 
various aspects of the Lifeline program, what additional 
services they think Lifeline should offer, and what, if
any, aspects of Lifeline are not necessary. As such, this
project was both an outcome assessment and a program
evaluation.
The research design for this study was the one-group
posttest-only design, the simplest of all the group
research designs (Gabor, Unrau, & Grinnell, 2001) . This 
was the most reasonable design given time and financial-
constraints and given the fact that intake data was not
available for a modified longitudinal study. The design
6
used was essentially a single measure of variables taken
at some point after the women left the program. The amount
of time elapsed since the women left the program was
considered an independent variable. Variables were
measured by asking specific closed-ended and a few
■open-ended questions. Because the sample size was limited
to 16 women, the statistical significance of the data was
limited. However, both the quantitative and qualitative 
data generated by this study is useful for its stated 
purpose. In addition, the process of conducting this
research was helpful in terms of formulating
recommendations to Lifeline as to how best to conduct
future studies.
Significance of the Project for 
Social Work
This research impacts social work on various levels.
In terms of social work practice with individuals, it is 
hoped that the process of participating in the study had 
an immediate, positive impact on the participants. Styron
et al. (2000) found that women value the opportunity to
communicate about their lives and help others in the
process.
In terms of social work practice on an agency level,
this project provides useful information to Lifeline in
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terms of meeting the needs of future, current, and even
former clients. This may also inspire constructive debate
regarding Lifeline's mission and other goals of the
organization. This study may also have a favorable impact
on fundraising efforts by demonstrating that Lifeline
holds itself accountable to its clients and donors by
looking at itself critically. This is important in
competing for the limited funding available in our
changing social welfare system.
In terms of social work research, this project
contributes to the extremely small body of literature on
the effectiveness of the programmatic response in a
transitional shelter setting. Research on small,
community-based shelters for homeless women is important 
for determining good models of service delivery' (Johnson,
1999). In fact, just one study was found which examined 
outcomes in women who participated in a transitional 
shelter program. Although the findings of the present
study should not be generalized to homeless families
overall, the findings help generate future research
questions and hypotheses. In terms of social work methods 
and practice in general, evaluating a program such as
Lifeline is important for social workers trying to
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determine the most effective ways of serving homeless 
women with children and helping them to reach their goals.
This project sought to determine whether Lifeline is
fulfilling its mission and to answer such questions as:
Did the women who participated in Lifeline become more
financially independent and avoid future homelessness?
Were the women and children successful in terms of
rebuilding their lives? What do the former participants in
the Lifeline program think about the various aspects of
the program? What might they add? What could they have
done without?
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CHAPTER TWO
LITERATURE REVIEW
Introduction
Chapter Two consists of a discussion of the relevant
literature to this study. This chapter is divided into a
section on quantitative studies on homeless women with
children, a section on qualitative studies on the same 
group, and a section on theories which help guide the 
conceptualization of this population.
Quantitative Studies on Homeless 
Women with Children
A review of the research literature failed to yield 
any quantitative outcome assessments or evaluative studies
on transitional shelters such as Lifeline. It is possible
such studies were not published, but it is more likely
that such studies are extremely rare. Weinreb and Buckner
(1993) point out that many research studies have described
the characteristics of homeless families, but few have
dealt with the programs that respond to the needs of these
families.
Many of these descriptive studies utilized 
quantitative research methods. These studies were 
important to the present research in terms of
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conceptualizing the issue of homelessness among women and
their children and in terms of choosing and
operationalizing both independent and dependent variables 
One such descriptive study examined admission data
from 87 homeless families served by an emergency shelter
in Detroit (Mills & Ota, 1989). This study concluded that
homeless women and their children are a heterogeneous 
population with multiple needs.
Another study compared 176 homeless women with 
dependent children to 64 homeless women without dependent
children (Johnson & Kreuger, 1989) . It concluded that the
reasons for homelessness in these two groups are very
different, and suggested that different types of services
are needed for each of the two groups. Johnson (1989)
conducted other research that profiled sheltered homeless
families between 1983 and 1988. She examined case records
from 987 families who participated in the Salvation Army
Family Haven, a unique shelter program in St. Louis 
offering a comprehensive approach to homelessness,
including prevention, crisis intervention, stabilization,
resettlement into transitional or permanent housing, and 
follow-up. In addition to describing such characteristics 
as race, gender, family composition, marital status, age, 
age of children, and education, Johnson examined the
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reasons for homelessness. She concluded that before 1986
housing conditions were the primary reason for
homelessness, although a sizable•number of women were
leaving abusive relationships. Between 1986 and 1988, 76% 
of the reasons for homelessness were equally divided 
between housing conditions and family friction.
Shinn, Knickman, and Weitzman (1991) compared 677
mothers in families requesting shelter with 49 mothers in
housed families on public assistance. Contrary to their
hypothesis, they found that women seeking shelter had 
recent contact with parents, other relatives, and friends,
but had exhausted these potential sources of support.
Consistent with another hypothesis they found that women
seeking shelter had high levels of disruptive social 
relationships in both childhood and adulthood.
Butler's extensive study (1997) of 929 recipients of
AFDC in a rural Maine concluded that few differences exist
between families who had and who had not experienced
homelessness. These results demonstrate the significance
of public assistance to such families in terms of avoiding
homelessness and provide cause for alarm in regard to the
time limits to welfare imposed by welfare reform.
Wong, Piliavin, and Wright (1998) conducted a
three-wave panel study of 564 recently homeless adults
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selected from a random sample of a California community. 
This study compared patterns of residential transitions 
among homeless families to those of homeless individuals.
It found that women with children exited homelessness at a
faster rate than did single homeless adults, although more
than one-third of the families that exited homelessness
returned to the streets at least one additional time. The
authors recommend programmatic responses including
counseling services and support groups on money
management, crisis management, parenting under stress, and 
independent living skills as well as job training and 
education. They noted that only 25% of the women with
children reported that they had received, counseling or 
skill training, and only 9% were enrolled in job training
or educational programs.
Another study compared two very large samples.of
women who stayed in New York City homeless shelters, one 
set of women who were part of a family at the shelter and
the other set as individuals (Metraux & Culhane, 1999) .
Given the sample sizes of 8,030 for the women who were 
part of a family and 2,444 for the women as individuals, 
the conclusions of this study can more easily be 
generalized to a larger population. One conclusion was 
that various family dynamics are associated with
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vulnerability to subsequent shelter stays, especially when
women are part of young families, are in households with
absent children, or disclose a history of domestic
violence. Another important conclusion was that women who
exited from the shelter to their own housing were less
likely to repeat shelter stays.
Qualitative Studies on Homeless 
Women with Children
There are a growing number of recent qualitative
studies that also offer descriptive information on
homeless women with children. Huttman and Radmond (1992)
conducted two surveys of staff in 25 homeless shelters in
San Francisco. They found that the problem of homelessness
for women and their children requires a long-term response
with programs directed at housing assistance, healthcare,
employment and mental health services.
Thrasher and Mowbray (1995) interviewed 14 women from
homeless female-headed families from three different
shelters in Detroit. They found that nonpayment of rent
often occurred as a result of the effects from the larger
economy and the structure of AFDC payments. They also
identified important strengths in the women interviewed,
including looking persistently for affordable housing, 
seeking help from support networks, and seeking temporary
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shelter. The authors suggest that interventions build upon
these strengths.
Johnson (1999) conducted qualitative interviews with
24 women who were former residents of an emergency
shelter. She found that the onset of homelessness was
different for working and nonworking women. She also found
that the new perspectives women gained about their
problems from living in a shelter helped them to make 
important life changes. Another interesting result of this 
study was that six of the 14 working women in the sample 
reported that personal health problems or those of close 
family members were major events that led to the
homelessness. This contrasts with other literature (Burg,
1994) that minimizes the role of health problems in
causing homelessness.
Styron et al. (2000) interviewed 24 formerly homeless
single mothers in New York City using a
qualitative-narrative approach. A majority of these women 
spoke of their experience in the shelter system as a 
positive one, and the most salient finding of the study
was how the experiences of homelessness for these women 
paled in comparison to many of their other problems. They
told stories with such common themes as poverty, neglect,
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abuse, poor interpersonal relationships, and mental health
concerns.
Perhaps one of the most relevant studies to the 
proposed research is Lindsey's study of ten women who were 
former residents from three different shelters in Georgia
(Lindsey, 1996). Lindsey identified four factors that 
influence the process of restabilization. These include
the benefit of children as motivators, as keys to social
service resources, and as caretakers for other children; 
coping skills such as the ability to draw strength from
one's faith in God; external resources such as concrete
and emotional assistance from agencies, institutions, and
individuals; and socioeconomic factors such as the job
market, the housing market, and discrimination (Lindsey,
1996).
The only study which examined outcomes in women with
children who lived in a transitional shelter program is
one which included detailed interviews with six women who
were in a transitional shelter in the Mid-West at the time
and six women who were former residents (Fogel, 1997) .
Fogel found that those residents who adapted well to the
transitional shelter environment, and to shelter
expectations of their behaviors and attitudes had better 
overall outcomes in terms of housing and community
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re-integration. In addition, it was noted that for former
residents, the experience of self-sufficiency was- very
difficult.
Much of the quantitative and policy-focused
literature seriously questions the development of shelters
as a response to homelessness (Johnson, 1999; Crook, 1999)
while the qualitative research indicates the shelter
experiences were positive experiences for the mothers and
children. Given the small number of qualitative studies,
the present study should prove to be important in terms of
helping to answer the question whether at least one
shelter (Lifeline) is making a meaningful, long-term
difference in the lives of women and their children.
Human Behavior in the Social 
Environment Theories Guiding 
Conceptualization
Only a few conceptual frameworks have been developed
to help analyze homeless women and their children (Toro &
Warren, 1991). These theories include an analysis of the
social environment as part of the problem.
Milburn and D'Ercole (1991b) argue that the only
universal condition among homeless women is lack of
permanent housing and that a comprehensive model is needed
to allow for different paths into and out of homelessness.
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They offer a stress model that examines the acute and
chronic stressful life events evident in homeless women,
and they recommend further study on the mediating factors
that may lessen such stressful circumstances. Another
conceptual framework found in the literature is the
ecological perspective that seeks to understand how the
homeless person lives and interacts with the local
environment (Toro, Trickett, Wall, & Salem, 1991) . This
perspective's focus on gaining a more thorough
understanding of the homeless person and how she interacts
with her environment is similar in many respects to
feminist theory, which may be the most germane theory to
the issue of homelessness in women and their children.
Gross (1997) sums up the feminist perspective on
society with a statement that we must shift focus to less
visible capitalist and patriarchal biases that cause
homelessness in women such as the inequities in the labor
market and the social construction of womanhood. Bassuk
(1993) argues that the inadequate education, poor earning
power, limited job opportunities, overwhelming child care
responsibilities, and fragmented support networks for
these women occur as part of the structural inequalities
along gender lines in our society. She points out that the
problems are compounded for women of color. She further
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comments that women's capital is the social networks that
have crumbled with the breakdown of communities. According
to Johnson (1999), feminist theory emphasizes the
importance of process. Thus she encourages qualitative 
research methods that are participatory and empowering.
It is interesting to note the findings by Styron et
al. (2000) that of the 24 women in their study just one
blamed external factors for her situation. Perhaps this is
evidence of the victim blaming herself, a well-established
consequence from the high rates of childhood physical and
sexual abuse and of assault by intimate male partners in
the population of homeless women (Browne, 1993) .
Consequently, Browne recommends services for these women
that include small group formats with physically and
emotionally safe settings, education about family
violence, and support for individuals who disclose past or
current abuse. Browne also writes that safety and privacy
are among the most basic needs of abused and homeless
women.
From a feminist theory perspective, the types of
interventions aimed at homeless mothers include empowering
women and fostering self-sufficiency through
service-enriched housing (Weinreb & Buckner, 1993) and
respite and self-esteem building in lieu of parenting
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instruction in anticipation of the new stressors they are
likely to encounter as they move upward (Hausman & Hammen,
1993). As stated by Brown and Zeifert (1990) more than a 
decade ago, the most important initial step for helping
homeless women is to address their demoralized state and
their alienation using the group context. Likewise Whitman
(1995) argues that personal relationships among women is a 
powerful tool for reshaping values, learning how to make 
good decisions, and for healing the wounds of domestic
violence. In other words, women themselves are a
significant part of the solution.
Summary
As demonstrated the literature related to the present
study failed to provide examples of outcome assessments or 
program evaluations of shelters for homeless families 
similar to the present study. However, there are numerous 
descriptive studies with quantitative and a growing number 
of qualitative features. The more recent qualitative 
studies are informed by feminist theory. This theory 
provides an important perspective on the issue of 
homelessness among women and their children.
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CHAPTER THREE
METHODS
Introduction
Chapter Three reviews the methods that were used to
obtain and analyze the data for this study.
Study Design
The purpose of this research was to assess the
outcome of Lifeline's efforts to fulfill its mission and
to evaluate how former residents perceived the
effectiveness of the Lifeline program overall; how
satisfied they were with the staff and the accommodations;
and how they perceived the quality and importance of the 
various services. This research employed a questionnaire 
survey design using a ten-page written questionnaire
(APPENDIX A) as a method of data collection. This also was
a one-group, posttest-only design, because the data was
collected only after the women completed the Lifeline 
program. Although it would have been ideal to obtain 
measurements from the women before, during, and after
their participation in the Lifeline program, this was not 
feasible given the limited time available for conducting
this research versus the much longer period of time that
most women stay at Lifeline.
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Lifeline's intake applications were explored as a
possible measurement of certain variables, but the
confidentiality of this information precluded access to 
this researcher. Thus, the questionnaire' was d'e'signecl to
obtain data regarding the pre-Lifeline status of the
respondents.
The closed-ended survey questions allowed for a
straightforward analysis of the responses. More
importantly these questions allowed the respondents to
complete the survey faster than if more open-ended
questions had been included, possibly improving the rate
of return of surveys. On the other hand, the lack of more
qualitative, open-ended questions prevented the
respondents from clarifying their responses or from
providing their own meanings to words or phrases used in
the questionnaire.
This research sought answers to the following
questions: Did the women who participated in Lifeline
become more financially independent and avoid future
homelessness? Did they and their children rebuild their
lives and improve the long-term outlook for their lives? 
How satisfied were they with various aspects of Lifeline?
How important were certain aspects of the Lifeline
experience to them? Did the Lifeline experience draw them
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closer to God or enhance their spiritual life? What would
they add to the Lifeline program? What do they think
Lifeline could have done without?
Sampling
The sampling frame from which the data for this study
was obtained was a list of 25 former residents of Lifeline
for whom Lifeline had forwarding addresses. There were 9
former residents for whom no forwarding addresses were
available and 2 former residents who had been expelled and
who Lifeline did not want this researcher to include in
the study. An extra effort by this researcher was made to
search for current addresses for some women but to no
avail. The sampling frame of 25 women consisted only of
women who were no longer living at Lifeline, but it did
include some who currently utilize Lifeline's "graduate
program".
Lifeline maintains contact with several former
residents, and they expected the sample size to range from
10 to 15 women. In fact, 16 (64%) of the 25 women to whom
the questionnaire was mailed completed and returned it to
this researcher along with the informed consent form.
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Data Collection and Instrument
Five independent variables for this study were 
provided by Lifeline's records, including the respondents' 
age, ethnicity, time of exit from Lifeline, length of stay 
at Lifeline, and age and gender of respondents' children.
The first part of the questionnaire (BACKGROUND
INFORMATION - BEFORE LIFELINE) was designed to obtain
background data about the respondents' situation prior to
their stay with Lifeline. These questions were designed to
obtain nominal and ordinal measurements of such variables
as education, job training, employment experience, extent
of homelessness, reasons for homelessness, type of
employment, income level and sources financial help, and
sources of emotional support prior to Lifeline.
The second part of the questionnaire (BACKGROUND
INFORMATION - DURING LIFELINE) was designed to obtain data
regarding the extent of education or job training, if any, 
the respondents completed while living at Lifeline.
The third part of the questionnaire (CURRENT STATUS -
AFTER LIFELINE) was designed to obtain data regarding the
respondents' current status. In order to facilitate
meaningful comparisons of their situation before Lifeline
to their current situation, many of the questions in this
portion of the questionnaire were similar to those in the
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first part of the questionnaire. The third part of the 
questionnaire was also designed to measure variables that 
fit into the three main parts of Lifeline's mission
statement: 1) avoiding chronic homelessness; 2) rebuilding
lives, and 3).regaining financial independence.
The fourth and final portion of the questionnaire
(QUESTIONS ABOUT THE LIFELINE PROGRAM) pertains to the 
program evaluation. Each question in this part of the 
questionnaire was designed to measure a dependent
variable. These dependent variables include the
respondents' rating of Lifeline in general, whether they
received the kind of service they wanted, whether the
program assisted them in reaching their goals, their 
rating of the quality of the staff, the accommodations, 
the quality and important of the modalities provided, the
safety, the privacy, the importance of the "house rules",
the importance of being in relationship with the other 
women in the program, and the importance of Lifeline's 
"graduate program".
The limit of the instrument was that it was not
pretested such that specific ratings for reliability and 
validity were established. The questionnaire did 
incorporate the Rosenberg Self-Esteem scale (Corcoran &
Fischer, 1987) for which such ratings can be found, but
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this part of the study was eliminated from the analysis.
Pretests were conducted with Lifeline staff and others to
help identify potential reliability and validity problems. 
Though specific ratings for reliability and validity were 
not available, the strength of the instrument is that it 
was specific to the Lifeline program and to the needs of
this study.
Procedures
A packet was mailed to the entire sample frame with a
cover letter from Lifeline's director explaining the 
purpose of the study and requesting participation. The 
packet included an informed consent form (APPENDIX B), the 
questionnaire (APPENDIX A), a debriefing statement
(APPENDIX C), and a self-addressed, stamped envelope. The
cover letter explained that ten dollars would be mailed to
each woman who participated in the study once their
completed survey and informed consent form was received by
this researcher. The purpose of the ten dollars was to 
help compensate the women for their time and to improve 
the rate of participation.
A follow-up letter was mailed to! those women who did
not return the completed questionnaire within 20 days of
when it was initially mailed. This letter reminded the
26
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women of the study, the importance of their participation,
and the availability of the ten dollars. An additional 
questionnaire and return envelope was provided. ,
Each questionnaire included a number printed on the , 
upper right corner of the second page in order to assist
in matching the completed form to the additional data
provided by Lifeline.
Protection of Human Subjects
The confidentiality of the study participants was a
primary concern of this researcher and the Lifeline staff. 
Study participants were asked to sign informed consent
forms before they participated in the study, and they were
informed they could withdraw from the study at any time by
the cover letter, the informed consent form, and the
survey itself. Debriefing statements included a statement
that the participants could contact the San Bernardino
County Behavioral Health Department if they were
uncomfortable or distressed after participating in the
study. They were also advised that they could contact
Professor Janet Chang if they had questions or concerns 
about the study or if they wanted a copy of the findings.
Current phone numbers were provided on the form. Once the
data analysis for this study was completed and accepted,
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the completed questionnaires and the list of names of the 
women who participated in the project were destroyed.
Data Analysis
Data analysis primarily employed descriptive
statistics in order to summarize the characteristics of
the data set or sample. These descriptive statistics
included univariate statistics such as frequency
distributions and measurements of central tendency.
Although the sample size was too small to allow for 
generalization to a larger body of data, bivariate 
statistics were used to explore potential relationships 
among certain independent and dependent variables. For 
example, such independent variables as age, ethnicity, 
level of education, number of children, length of time in
Lifeline, amount of time since Lifeline; and' reasons -for' 
homelessness prior to Lifeline were compared to those'-, 
dependent variables which signify the outcome of
Lifeline's mission or the respondents' perceptions of the
Lifeline program. These bivariate statistics were limited 
to chi-squared tests. In addition, the questions in the 
survey, which fit into one of the three parts of the
mission statement, were evaluated as a group in order to
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assist in making some conclusions about Lifeline's success 
in fulfilling its mission.
Summary
As indicated, this study intended to produce results
that can be used to assist Lifeline in evaluating the
outcome of its work to fulfill its mission and in
evaluating specific aspects of its program. Steps were 
taken to enhance the reliability and validity of the data
and to protect the confidentiality of the participants in
the study.
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CHAPTER FOUR
RESULTS
Demographic Characteristics of 
Respondents
Table 1 shows the demographic characteristics of the
respondents upon entry to Lifeline. There were a total of
16 women in the study sample. The age range of the sample
was 19 to 44 years, and the mean age of the respondents
upon entry to Lifeline was 30.9 years. In terms of
ethnicity, 4 (25%) respondents were Hispanic, 4 (25%) were
African-American, 6 (37.5%) were Caucasian, one (6.3%) was
an Ethiopian immigrant, and one (6.3%) was a Russian
immigrant. Upon entry to Lifeline, all respondents had at
least one child: 6 (37.5%) respondents had 1 child, 5
(31.3%) respondents had 2 children, 3 (18.8%) respondents
had 3 children, and 2 (12.5%) respondents had 4 children.
The average number of children per respondent was 2.1. The 
average age of the children was 5.7 years. In terms of
education, 3 (18.8%) respondents had not completed high
school. Twelve (75%) respondents had completed high 
school, and 8 (50%) had had some college. No statistically
significant relationships were found between the
independent variables listed above or on Table 1 and any
other variables.
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Table 1. Demographic Characteristics of the Respondents
(Upon Entry to Lifeline)
Variable Frequency
(n)
Percentage
(%)
Age (N=16)
<20 1 6.3
20-29 5 31.3
30-39 8 50.0
40-49 2 12.5
Ethnicity (N=16)
Hispanic 4 25.0
African-American 4 25.0
Caucasian 6 37.5
Other 2 12.5
Highest Education (N=15)
Junior high school 1 6.7
Some high school 2 13.3
High school diploma 4 26.7
Some college 8 53.3
Number of Children (N=16)
1 6 37.5
2 5 31.3
3 3 18.8
4 2 12.5
Percentages may not add up to 100.0% due to rounding.
Table 2 illustrates the demographic characteristics
of the respondents prior to Lifeline. All but 2 (13.3%) of
the respondents reported they experienced homelessness 
prior to entering Lifeline. Eight (53.3%) of the 
respondents indicated they had experienced between 1 and
10 weeks of homelessness, and 5 (33.3%) of the respondents
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indicated they had experienced 11 or more weeks of
homelessness. The average amount of homelessness prior to
Lifeline was 8.9 weeks. The reasons indicated for the
homelessness varied, but the most common response was 
"leaving abuse and/or domestic violence" (33.3%). Half (8) 
of the respondents included "leaving abuse and/or domestic
violence" as a reason for homelessness, and of these, 5
(31.3%) of the respondents reported it as the only reason
for their homelessness. There were 4 (16.7%) responses for
"eviction", 3 (12.5%) responses for "family friction", 2
(8.3%) for "incarceration", 2 (8.3%) for "drug problems",
1 (4.2%) for "physical health", 1 (4.2%) for "layoff", and
1 (4.2%) for "unsafe housing".
Prior to Lifeline, the household income for 10
(62.5%) of the respondents was $10,000 or less per year.
Five (31.3%) respondents had household incomes of more
than $20,000 per year. The most common sources of
financial support for the respondents before they entered
Lifeline were WIC (25.0%), welfare (21.9%), and food
stamps (21.9%). None of the women had been receiving a
housing subsidy prior to entering Lifeline. The most 
common responses under sources of emotional support before
Lifeline were "my children" (23.7%), "my husband or
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significant other" (18.4%), and "my parents/relatives"
(18.4%) .
Thirteen (86.7%) of the respondents indicated they 
had employment experience prior to Lifeline, and 2 (13.3%)
of the respondents indicated they had no employment
experience prior to Lifeline. Six (50.0%) respondents 
indicated they had some job training prior to Lifeline,
and 6 (50.0%) reported they had none.
Table 2. Demographic Characteristics of the Respondents
(Before Lifeline)
Variable Frequency Percentage
(n) (%)
Weeks of Homelessness Before (N=15)
0 2
1-10 8
11-20 3
21-30 1
31-40 1
Reasons for Homelessness (N=24)
Family friction 3
Own health 1
Unsafe Housing 1
Eviction 4
Leaving Abuse 8
Layoff 1
Incarceration 2
Drug Problem 2
Other 2
13.3
53.3 
2 0.0
>• .6.7
6.7
12.5 
4.2 
4.2
16.7 
33.3
4.2
8.3 
8.3 
8.3
Percentages may not add up to 100.0% due to rounding.
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Table 2. Demographic characteristics of the respondents
(Before Lifeline)
Variable Frequency
(n)
Percentage
(%)
Income before Lifeline (N=16)
$ 0 - $ 5,000 4 25.0
$ 5,001 - $10,000 6 37.5
$10,001 - $15,000 0 0.0
$15,001 - $20,000 1 6.3
$20,001 - $25,000 2 12.5
$25,001 or more 3 18.8
Sources of Financial Support (N=32)
Welfare 7 21.9
SSI 1 3.1
Food Stamps 7 21.9
WIC 8 25.0
Friends/relatives 4 12.5
Child Support 4 12.5
Other 1 3.1
Sources of Emotional Support (N=38)
Children 9 23.7
Husband/significant other 7 18.4
Church 4 10.5
Friends 3 7.9
Parents/relatives 7 18.4
Counselor/therapist 5 13.2
Other 3 7.9
Job Training Before (N=12)
Some training 6 50.0
No training 6 50.0
Employment Before (N=15)
Some experience 13 86.7
No experience 2 13.3
Percentages may not add up to 100.0% due to rounding
Table 3 shows how much time the respondents spent at
Lifeline and the extent of education and job training they
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completed while there. Eleven (68.8%) respondents 
completed some education while at Lifeline, and 5 (31.3%) 
did not complete any education. Six (54.5%) respondents 
completed some job training, while 5 (45.4%) indicated
they did not.
Table 3. Demographic Characteristics of the Respondents
(During Lifeline)
Variable Frequency
(n)
Percentage
(%)
Education Completed (N=16)
High school diploma 1 6.3
Some college 7 43.8
Other 3 18.8
Not applicable 5 31.3
Job Training Completed (N=ll)
None 5 45.4
Some training 3 27.3
Certification 3 27.3
Months at Lifeline (N=16)
1-6 6 37.5
7-12 7 43.8
13 - 18 3 18.8
Percentages may not add up to 100.0% due to rounding.
The average amount of time the respondents lived at
Lifeline was 8.4 months. Thirteen (81.3%) of the
respondents lived at Lifeline for one year or less. None 
of the respondents lived at Lifeline longer than 18 
months, and only 3 (18.8%) lived there more than one year.
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No statistically significant relationships were found
between the amount of time the respondents lived at
Lifeline and any other variables.
Research Questions - Set 1
Did the women who responded to the survey become more
financially independent and avoid future homelessness? Did
they improve the long-term outlook for themselves and for
their children?
Table 4 shows the demographic characteristics of the
respondents at the time they completed the survey. All 
respondents reported they had not experienced any
homelessness since leaving Lifeline. Twelve (75.0%) of the
respondents reported they rented their own apartment,
condo, or house, and 2 (12.5%) reported they owned their
own house or condo. Two (12.5%) reported they shared an
apartment, condo, or house.
All respondents reported they were employed. The
average amount of time they had been in their current job
was 20.5 months. Eight (50.0%) of the respondents
indicated they had had just one job since leaving
Lifeline. Job satisfaction varied with 11 (68.8%) of the
respondents being either "very satisfied" or "mostly
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Table 4. Demographic Characteristics of the Respondents
(After Lifeline/Current)
Variable Frequency
(n)
Percentage
(%)■
Time Homeless Since Lifeline (N=16) '
None 16 100.0
Current Housing Situation (N= 16)
Rent apt, condo, or house 12 75.0
Own house or condo 2 12.5
Share apt/condo/house 2 12.5
Currently Employed (N=16)
Yes 16 100.0
Job Satisfaction (N=16)
Very satisfied 5 31.3
Mostly satisfied 6 37.5
.Somewhat dissatisfied 3 18.8
Very dissatisfied ' 2 12.5
Months in Current Job (N=15)
0-10 4 26.7
11 - 20 6 40.0
21 - 30 0 0.0
31 - 40 3 20.0
41 - 50 1 6.7
51 or more 1 6.7
Number of Jobs Since Lifeline (N=15)
1 8 53.3
2 4 26.7
3 1 6.7
4 2 13.3
Type of Current Work (N=15)
Education 2 13.3
Health Services 3 20.0
Food Service 2 13.3
Financial Services 2 13.3
Social Services 1 6.7
Self-employed 1 6.7
Other (miscellaneous) 4 26.7
Percentages may not add up to 100.0% due to rounding.
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Table 4. Demographic characteristics of the respondents
(After Lifeline/Current)
Variable Frequency Percentage
(n) (%)
Annual Income (N=16)
$0 - $10,000 2 12.5
$10,001 - $20,000 7 43.8
$21,001 - $30,000 5 31.3
$30,001 - $40,000 1 6.3
$40,001 or more 1 6.3
Monthly Expenses (N=16)
$1,000 - $1,500 9 56.3
$1,501 - $2,000 4 25.0
$2,001 - $2,500 2 12.5
$3,000 - $3,500 1 6.3
Largest Monthly Expense (N=16)
Rent/housing
Transportation
14
2
87.5
12.5
2nd Largest Monthly Expense (N=15)
Rent/housing 1 6.7
Medical 1 6.7
Childcare 1 6.7
Food 9 60.. 0
Transportation 3 ' 20.0
3rd Largest Monthly Expense (N=15)
Rent/housing 1 6.7
Medical 2 13.3
Childcare 1 6.7
Food 4 26.7
Transportation 5 33.3
Other 2 13.3
Sources of Financial Support (N=21)
Welfare 2 9.5
SSI 1 4.8
Food stamps 4 19.0
WIC 1 4 . 8
Housing Subsidy 3 14.3
Child Support 6 28.6
Other 4 19.0
Percentages may not add up to 100.0% due to rounding
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Table 4. Demographic characteristics of the respondents
(After Lifeline/Current)
Variable Frequency
(n)
Percentage
(%)
Financial Support (N=15)
$0 - $ 250 per month 8 53.3
$251 - $ 500 per month 2 13.3
$501 - $1,500 per month 5 33.3
Education After (N=15)
College courses 6 40.0
Not applicable 8 53.3
Other 1 6.7
Ability to Handle Relationships (N=16)
Much better than before 11 68.8
Somewhat better than before 4 25.0
About the same as before 1 6.3
What Future Looks Like (N=16)
Much better than before 12 75.0
Somewhat better than before 4 25.0
Confidence in Supporting Family (N=16)
Much better than before 12 75.0
Somewhat better than before 3 18.8
About the same as before 1 6.3
Physical Health (N=16)
Much better than before 7 43.8
Somewhat better than before 4 25.0
About the same as before 5 31.3
Child/Children at School (N=16)
Much better than before 10 62.5
Somewhat better than before 3 18.8
About the same as before 3 18.8
Child/Children at Home (N=16)
Much better than before 8 50.0
Somewhat better than before 5 31.3
About the same as before 2 2.5
Somewhat worse than before 1 6.3
Percentages may not add up to 100.0% due to rounding.
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Table 4. Demographic characteristics of the respondents
(After Lifeline/Current)
Variable Frequency
(n)
Percentage
(%)
Child/Children with Peers (N=16)
Much better than before 9 56.3
Somewhat better than before 2 12.5
About the same as before 4 25.0'
Somewhat worse than before 1 6.3
Sources of Emotional Support (N=58)
Children 12 20.7
Husband/significant other 7 12.1
Church 6 10.3
Friends 8 13.8
Parent/relatives 10 17.2
Community 1 1.7
Counselor 6 10.3
Lifeline staff 8 13.8
New Perspectives (N=20)
Confidence 6 30.0
Self-Esteem 7 35.0
Relationship with God 2 10.0
New skills 3 15.0
Others like me 2 10.0
Months Since Lifeline (N=16)
0-12 7 43.8
13 - 24 3 18.8
25 - 36 1 6.3
37 - 48 3 18.8
49 - 60 1 6.3
60 or more 1 6.3
Percentages may not add up to 100.0% due to rounding.
satisfied" and 5 (31.3%) of the respondents being either
"somewhat dissatisfied or "very dissatisfied".
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Ten (66.7%) of the women reported they had been in
their current job for 20 months or less. Five (33.3%)
reported they had been in their current job for 31 or more
months. The average number of months in current job was
20.5. Eight (53.3%) respondents reported they had been in
the same job since leaving Lifeline. The type of current
work varied widely. Jobs in healthcare were the most
common, and 3 (20.0%) of the respondents indicated they
work in healthcare.
Ten (62.5%) of the respondents indicated they were in
a higher range of annual income than they were before they
entered Lifeline. Three (18.8%), of the respondents
indicated no change in their range of annual income, and 3
(18.8%) indicated they were now in a range of annual
income less than what they were in before Lifeline. Ten
(62.5%) respondents reported they were earning $10,000 or
less before Lifeline, but only 2 (12.5%) reported earning
$10,000 or less after Lifeline. Seven (43.8%) of the
respondents reported they were earning more than $20,000 
per year currently compared to 5 (31.3%) of the
respondents who reported earning more than $20,000 per 
year before Lifeline. The most common income range after 
Lifeline was $10,001-20,000, and 7 (43.8%) of the 
respondents reported incomes in this range. The second
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most common range was $21,001-30,000, and 5 (31.3%) of the
respondents reported incomes in this range.
Nine (56.3%) of the respondents reported monthly- 
expenses in the $1,000-1,500 range, and 4 (25.0%) reported
monthly expenses in the $1,500-2000 range.• Fourteen •
(87.5%) of the respondents reported that housing was their
biggest expense, and 2 (12.5%) reported that
transportation was their biggest expense. Nine (60.0%) of
the respondents reported that food was their second
largest expense. Three (20.0%) respondents reported that
transportation was their second largest expense. More
respondents than not reported that childcare and medical
were their lowest expenses.
The most common source of current financial support
reported was child support with 6 (28.6%) responses. The
next most common source was food stamps with 4 (19.0%)
responses. There were no responses indicating receipt of
financial support from friends or family. Two (9.5%)
responses were reported for receiving welfare currently, 
whereas there were 7 (21.9%) responses for receiving
welfare prior to Lifeline.
Eight (53.3%) respondents reported the monthly
financial support they receive (this includes value of 
food stamps and housing subsidies) was $0-250 per month, 2
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(13.3%) respondents reported they receive $251-500 per 
month, and 5 (33.3%) reported they receive $501-1,500 per
month in financial support.
Research Questions - Set 2
Did the women rebuild their lives in other ways? How?
Did the Lifeline experience draw them closer to God or
enhance their spiritual life?
As shown in Table 3, eleven (68.8%) respondents
completed additional education while at Lifeline, and 6 
(54.5%) respondents completed additional job training.
Some of this job training was "on the job". Seven (46.7%) 
respondents completed additional education after Lifeline.
Respondents noted improvements in their ability to
handle relationships, their outlook on the future, their 
confidence to support their families, their physical- 
health, their children's behavior at home, their . 
children's performance in school, and their children's
ability to get along with peers. In all of these areas
there were more "much better than before" responses than
"somewhat better than before" responses. There were only 2
responses of "somewhat worse than before" of all the After
Lifeline variables. One of these responses was reported
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under children's behavior at home, and the other was
reported under children's ability to get along with peers.
In terms of the sources of emotional support before
and after Lifeline, the average number of emotional
supports per respondent increased from 2.4 to 3.6. The
sources of emotional support that received the biggest
increases were "Lifeline staff", "my friends", "my
parents/relatives", and "my children".
Of the new perspectives the respondents reported they
gained from their experience at Lifeline the most common
were an increase in self-esteem (35.0%) and an increase in
confidence (30.0%). There were 3 (15.0%) responses for
learned new skills, 2 (10.0%) responses for a better
perspective on their relationship with God, and 2 (10.0%)
responses for discovering there were others "like me" who
had experienced similar hardships.
The average amount of time that had elapsed since the 
respondents had left Lifeline was 24.6 months. Ten (62.5%)
of the respondents had left Lifeline less than 24 months
prior to returning the survey, and 7 (43.8%) of these
respondents had left Lifeline less than one year prior to
returning the survey.
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Research Questions - Set 3
How satisfied were the respondents to various aspects
of Lifeline's program? How important were certain aspects
of Lifeline's program to them? What would they add? What
could be removed?
Table 5 illustrates how the respondents rated the
Lifeline program, its services, and other aspects of
Lifeline. All respondents indicated they were either "very
satisfied" (87.5%) or "satisfied" (12.5%) with their
experience at Lifeline. No one indicated they were
"dissatisfied" or "very dissatisfied". All respondents 
indicated "They [Lifeline] helped a great deal" in 
response to the question about whether Lifeline helped
them to reach their goals, and all respondents indicated 
they either "absolutely" (75.0%) received the services 
they needed or "yes, generally" (25.0%) they received the
services they needed. All respondents indicated they were 
"very satisfied" with the Lifeline staff.
All respondents indicated the quality of the women's 
support group, the individual counseling for women, the
individual counseling for children, the case management
services, and the children's program were either
"excellent" or "good", and no respondent indicated the 
quality of any service was less than "good". For each of
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Table 5. Evaluation of Program
Variable Frequency
(n)
Percentage
(%)
Overall Satisfaction (N=16)
Very satisfied 14 87.5
Satisfied 2 12.5
Received Needed Services (N=16)
Absolutely 12 75.0
Yes, generally 4 25.0
Helped Reaching Goals (N=16)
They helped a great deal 16 100.0
Overall Satisfaction with Lifeline Staff (N=16)
Very satisfied 16 100.0
Satisfaction with Physical.Accommodations (N=16)
Very satisfied
Satisfied
11
5
68.8 
31.3
Women's Support Group - Quality (N=16)
Excellent 11 68.8
Good 5 31.3
Women's Support Group - Importance (N=16)
Very important 7 43.8
Important 8 50.0
Unimportant 1 6.3
Individual Counseling for Women - Quality (N= 16)
Excellent 12 75.0
Good 4 25.0
Individual Counseling for Women - Importance (N=16)
Very important 14 87.5
Important 2 12.5
Individual Counseling for Children - Quality (N=16)
Excellent 13 81.3
Good 3 18.8
Percentages may not add up to 100.0% due to rounding.
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Table 5. Evaluation of Program
Variable Frequency Percentage
(%)(n)
Individual Counseling for Children - Importance (N=16)
Very important 15 93.8
Important 1 6.3
Case Management Services - Quality (N=16)
Excellent 9 56.3
Good ■ 7 ' 43.8
Case Management Services - Importance (N=16)
Very important 11 68.8
Important 5 31.3
Children's Program - Quality (N=:16)
Excellent 12 75.0
Good 4 25.0
Children's Program - Importance (N=16)
Very important 13 81.3
Important 3 18.8
Level of Safety (N=16)
Very satisfied 14 87.5
Satisfied 2 12.5
Level of Privacy (N=16)
Very satisfied 9 56.3
Satisfied 6 37.5
Dissatisfied 1 6.3
House Rules - Importance (N=16)
Very important 15 93.8
Important 1 6.3
Spiritual Life Enhanced (N=15)
Absolutely 12 80.0
Yes, generally 1 6.7
Not really 2 13.3
Percentages may not add up to 100.0% due to rounding.
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Table 5. Evaluation of Program
Variable Frequency
(n)
Percentage
(%)
Contact with Other Female Residents - Importance (N=15)
Very important 4 26.7
Important 7 46.7
Unimportant 4 26.7
Graduate Program - Importance (N=16)
Very important 10 62.5
Important 5 31.3
Unimportant 1 6.3
Additional Services Recommended (N= 13)
More housing support, information 3 23.1
Include counselors/mentors who
have been homeless 2 15.4
More job training 1 7.7
More fun activities for
children (info on organized
sports, field trips) 1 7.7
More outside activities for
family unit 1 7.7
Transportation - shelter van 1 7.7
Drug counseling 1 7.7
Assistance with education 1 7.7
Funding for childcare 1 7.7
Invite women to Bible study 1 7.7
Percentages may not add up to 100.0% due'to rounding.
these services, more respondents indicated the quality was
"excellent" than indicated it was "good". In fact, the
number of "excellent" responses was more than 3 times the 
number of "good" responses for the individual counseling
for women, the individual counseling for children, and the
children's program. The service with the most "excellent"
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responses was the individual counseling for children with
13 (81.3%) respondents who indicated it was "excellent"
and 3 (18.8%) respondents who indicated it was "good". The
difference in the number of "excellent" responses and the
number of "good" responses for the case management was
smaller than for other services with 9 (56.3%) respondents
indicating "excellent" and 7 (43.8%) indicating "good".
With respect to the importance of the various
services, the respondents indicated that all of the
services except the women's support group were either
"very important" or "important". More women indicated 
"very important" than they indicated "important" for every 
single service. One respondent (6.3%) indicated the 
women's support group was "unimportant". For individual 
counseling for women, individual counseling for children,
and the children's program, the number of "very important"
responses was more than 4 times the number of "important" 
responses. The service receiving the most "very important" 
responses was the individual counseling for children
(93.8%) .
The services that received the least "very important" 
responses were case management services and the women's 
support group. However, 15 (93.8%) of the respondents
indicated that the women's support group was either "very
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important" or "important", and all respondents indicated
that the case management services were either "very
important" or "important".
All respondents indicated they were at least
"satisfied" with the physical accommodations of Lifeline
which includes the private rooms, bathrooms, common areas,
playground, office, parking, etc. Eleven respondents 
(68.8%) indicated they were "very satisfied".
All respondents were either "satisfied" (12.5%) or
"very satisfied" (87.5%) with the level of safety afforded 
at Lifeline. With regard to the level of privacy afforded
at Lifeline, 15 (93.8%) were either "very satisfied"
(56.3%) or "satisfied" (37.5%), and one (6.3%) respondent
indicated she was "dissatisfied". As for the house rules
at Lifeline, all respondents indicated they were either
"very important" (93.8%) or "important" (6.3%) to helping
Lifeline provide services and maintain a safe environment.
With regard to whether their- spiritual life was 
enhanced by their experience at Lifeline, twelve (80%)
respondents reported "absolutely", 1 (6.7%) reported "yes,
generally", and 2 (13.3%) reported "not really". Eleven
(73.3%) indicated that contact with other female residents
was either "very important" (26.7%) or "important"
(46.7%). However, four (26.7%) respondents indicated it
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was "unimportant". Of all the questions about the
importance of various aspects of the Lifeline program, 
this question about the importance of contact with other
women residents received the fewest "very important"
responses.
In regard to Lifeline's graduate program, 15 (93.8%)
of the respondents indicated it was "very important"
(62.5%) or "important" (31.3%). One respondent (6.3%)
indicated it was unimportant. Nine of the 10 respondents
who left Lifeline within 2 years from participating in
this study reported that the graduate program was "very
important". Only one of the 6 respondents who had left
Lifeline more than 2 years prior to this study reported
the graduate program was "very important". A Chi-square 
test was performed, and the independent variable of time
since Lifeline was significantly related to the dependent
variable of importance of graduate program
(Chi-Square = 8.747, df = 2, p = .013) .
None of the respondents identified any services they
felt that Lifeline could do without, and 14 respondents
made recommendations for additional services. The most
common response for additional services was to provide
more housing advocacy and housing information with 3 
(23.1%) responses. The next most common response was to
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have counselors or mentors who themselves have been
homeless with 2 (15.4%) responses in this category. There
are a number of other distinct suggestions that are
illustrated at the end of Table 5.
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CHAPTER FIVE
DISCUSSION
Introduction
Chapter Five includes a discussion of the conclusions
of the study as they relate to the specific research 
questions, a comparison of the findings to the literature
on homeless women and their children, a discussion of the
limitations of this study, recommendations for social work
practice, policy, and research, and an extraction of 
important conclusions from the study.
Discussion
As stated earlier, one of the main purposes of this
study was to assess Lifeline's efforts to fulfill its
mission to "prevent chronic homelessness by empowering
women in crisis to rebuild their lives and regain
financial independence". According to the results of this
particular study, Lifeline has been very successful in 
fulfilling its mission. The discussions below under
Research Questions - Set 1 and Research Questions - Set 2
provide more detail as to the specific success Lifeline 
has had as measured by how some of its former participants
responded to the questionnaire in this study.
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Research Questions - Set 1
Did the women who responded to the survey become more
financially independent and avoid future homelessness? Did
they improve the long-term outlook for themselves and for
their children?
As for avoiding future homelessness, none of the 16
respondents reported that they have experienced
homelessness since leaving Lifeline. Also, 14 (87.5%)
respondents reported they either rented or owned their
housing at the time of completing the questionnaire.
Several variables should be considered in answering
the question about whether the women became more
financially independent, including those pertaining to 
employment, income, sources of financial support, extent 
of financial support, expenses, confidence in supporting
family, and whether Lifeline helped the respondents reach
their goals. It is noteworthy that all of the respondents 
were employed when they completed the surveys, and 8 (50%)
respondents were in the same job they acquired when they 
left Lifeline. Job longevity is likely to increase one's
standing within an organization, thus positively affect 
job and financial stability. With regard to income, 10 
(66.7%) of the respondents experienced an increase in
their range of income from their range of income prior to
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Lifeline. However, 3 (18.8%) respondents 'indicated-they 
were now in a lower range of income from beforefLifeline.
The most common range of income after Lifeline was
$ 10,001-20,000 with 7 (43.8%) respondents in this range. 
Although this is an improvement for many, incomes in this 
range make for an extremely tight budget. The second most 
common range of income was $21,001-30,000 with 5 (31.3%) 
respondents in this range. Seven (43.8%) of the
respondents reported incomes greater than $20,000.
Keeping expenses low is an important consideration
when evaluating financial independence. Nine (56.3%) of 
the respondents reported that their monthly expenses were
in the lowest range offered by the questionnaire,
$1,000-1,500. It is also important to note that 13 (81.3%) 
of the respondents had monthly expenses of $2,000 or less. 
Although it was not surprising to find that "rent/housing"
and "food" were the first and second largest expenses
respectively for most of the respondents, it was troubling 
to find that for 10 of the respondents, transportation was
either the first, second, or third largest expense in
their budget. Some potential research questions for a
future study include: What are the reasons for this 
expense being as large as it is, and what is the impact?
Are these expenses related to personal automobiles? If so,
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how dependent are the respondents upon an automobile in
order to maintain their ability to make a living.
In order to maintain their financial independence,
many of the respondents continue to receive financial
support from the government, including welfare, SSI, food 
stamps, WIC, and housing subsidies. Although one
interpretation of this is that the respondents are still
dependent upon public support, it should be noted that
none of the respondents indicated they were receiving
financial support from family or friends after Lifeline. 
Also, only 2 respondents were receiving welfare after
Lifeline compared to 7 respondents who were receiving it 
prior to Lifeline.
Another interesting finding is that 3 respondents 
were receiving a housing subsidy after Lifeline whereas
none of the respondents were receiving such a subsidy
prior to Lifeline. Were Lifeline's case management
services instrumental in helping the respondents obtain
this added assistance and decrease their expense load. It
should also be noted that 6 respondents reported they were
receiving child support after Lifeline compared to 4 
respondents receiving child support before Lifeline,
suggesting that the Lifeline experience may have
contributed to their ability to obtain this support.
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Another aspect of financial independence is the
extent or cash value of the financial support received by
the respondents. Eight (53.3%) respondents reported that 
the monthly financial support they receive was $0-250, the 
lowest category offered.by the questionnaire. This
suggests that a sizeable portion of the respondents are
very close to being financially independent in the very
literal definition of that term.
Assuming that most, if not all, of the respondents
had a goal for improving their financial independence, the
fact that all the respondents reported that Lifeline
"...helped a great deal" in reaching their goals, is an
important consideration. Moreover, 15 (93.8%) of the
respondents indicated their confidence in supporting their
families was either "much better than before" (75.0%) or
"somewhat better than before" (18.8%).
Finally, inasmuch as additional education and job
training are aspects of improving one's financial
independence, several women reported that they acquired
additional education or job training at Lifeline (See
Table 3). On the other hand, several women did not
complete additional education or job training while at
Lifeline.
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Research Questions - Set 2
Did the women rebuild their lives in other ways? How?
Did the Lifeline experience draw them closer to God or
enhance their spiritual life?
Lifeline's mission statement separates the terms of
financial independence from rebuilding lives. Although
establishing more financial independence is an important 
part of rebuilding one's life in a broad sense, Lifeline 
appears to be looking at something more. In terms of 
looking at whether the respondents succeeded in rebuilding
their lives while at Lifeline, the variables considered in
this study are those that pertain to the ability to handle
relationships, outlook on the future, physical health,
children's behavior and performance, sources of emotional
support, new perspectives on their life, and spiritual
life. Fifteen (93.8%) respondents reported an improvement
in their ability to handle relationships, and 11 (68.8%) 
reported their ability to handle relationships was "much 
better than before". All respondents reported' an
improvement in their outlook on the future with 12 (75.0%)
who reported it was "much better than before". Eleven 
(68.8%) respondents reported that their physical health
had improved, and 7 (43.8%) reported it was "much better
than before". With regard to children, the respondents
58
reported demonstrable improvements in school performance
and behavior at home and with peers. In each of these
categories there were more "much better than before" 
responses than "somewhat better than before" responses.
The average number of sources of emotional support 
reported was 2.4 before Lifeline compared to 3.6 after 
Lifeline. It is interesting to note that
parents/relatives, children, and friends were among the 
sources of emotional support that received the biggest 
gains. Many respondents reported that they gained new 
perspectives about their lives, and this may be part of 
transforming some of their difficult experiences into 
experiences that have made them stronger. It should be
noted that 65.0% of the new perspectives gained related to 
improved confidence and/or self-esteem. Thirteen (86.7%) 
respondents reported their spiritual lives were enhanced 
by their experience at Lifeline. The increase in emotional 
support, the new perspectives gained with improvements in
confidence and self-esteem, and the enhanced spiritual
life suggest that these women have augmented the strengths
they already possess for enduring additional difficulties 
as they work to accomplish their life goals.
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Research Questions - Set 3
How satisfied were the respondents to various aspects
of Lifeline's program? How important were certain aspects
of Lifeline's program to them? What would they add? What
could be removed?
Another primary purpose of this research was to
obtain feedback from the Lifeline participants about the
various "aspects of the Lifeline program in order to assist 
Lifeline in their evaluation of their program. Overall, 
the study indicates a high level of satisfaction with 
every aspect of the program and high ratings of quality 
and importance for each service.
The overwhelmingly positive responses to such
variables as overall satisfaction, received needed
services, help reaching goals, satisfaction with the 
staff, safety, and privacy indicates a lot about Lifeline. 
None of the respondents reported anything less than a 
positive response in these categories except for one
"dissatisfied" response under privacy.
In terms of the quality of the specific services
offered by Lifeline, the responses were again
overwhelmingly positive with no responses being anything 
less than positive, and more "excellent" responses than 
"good" responses for every service. It would also appear
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that based upon these responses, all of the services
offered by Lifeline which were noted in the questionnaire
are "very important" or "important" to the respondents for
this study. The responses about the importance of the
various services is consistent with the fact that none of
the respondents reported that they thought Lifeline could
do without any of the services offered.
The respondents made several meaningful suggestions
for additional services or enhancements to the Lifeline
program. However, there was little consensus among the 
responses. Those categories receiving more than 1 response 
were "more housing support, information" with 3 (23.1%) 
responses and "include counselors/mentors who have been 
homeless" with 2 (15.4%) responses.
One statistically significant relationship was found
in regard to the time that had elapsed since the
respondents had left Lifeline and the degree of importance 
they assigned to Lifeline's graduate program. As one might 
expect, the graduate program was more important to those
who had left Lifeline within the last two years. This is 
important, because Lifeline had specifically asked for 
information in regard to their graduation program to help
them decide whether to expand it, and if so, how.
Hopefully, this information will be useful to them.
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One unanticipated result of this part of the study
was that the findings indicated that the women's support
group, relative to the other services provided, was the 
least important. However, this result should not be 
overemphasized, because only one (6.3%) reported that it
was "unimportant".
Comparison of Findings to Literature
The positive responses to the'questions about the
Lifeline program are in line with much of the qualitative
literature on homeless women that indicates that for many
women their experiences are very positive and yield
beneficial results.
The findings of the present study provide support to 
the findings of Lindsey (1996). Lindsey looked at the 
factors that influence the restabilization process after
homelessness, and she found that important factors for
success include children as motivators, the ability to
access one's faith in god for strength, concrete financial
assistance, emotional assistance, and positive
socioeconomic conditions.
The success of Lifeline's programmatic response to 
the problems of homeless women and their children, also 
provides potential support to the conclusions of Huttman
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and Radman (1.992) that a long-term programmatic response
with various services, including housing, employment, and
mental health services, is needed for this population.
The findings of the present study are also in line
with the conclusions of Butler's 1997 quantitative study
that public assistance is very important to those on the
verge of homelessness. Butler found that often the only
difference between those families who were homeless and
those who were on the verge of homelessness was access to
public assistance.
Limitations
One of the more important limitations of this study
was that requests for participation in the study were only
sent to former Lifeline residents for whom addresses were
available and not to two residents who were expelled from
the program. This limitation raises the concern that the 
study surveyed only the success stories. This concern is 
based upon the notion that Lifeline would be less likely
to have addresses for those women who were not satisfied
with Lifeline or who had returned to homelessness. On the
other hand, it is reasonable to expect that over time,
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former Lifeline residents will be in touch with Lifeline
less and less.
The size of the sample was another limitation.
Although more women participated in the study than
expected, the small sample size seriously limits the
validity and generalizability of the findings.
■Social desirability is another potential limitation. 
It is conceivable .that some of the study participants 
provided responses that indicated they are doing better
than they truly are in response to the perceived pressure
of providing a socially desirable response. Of course,
efforts were made to reduce social desirability by
guaranteeing confidentiality. Similarly, some of the
respondents may have felt obliged to respond more
positively about the Lifeline program itself as part of
their desire to protect the staff or Lifeline from a
negative evaluation.
Another limitation of the study is that it does not
include measurements of variables that were obtained from
the women before Lifeline, upon entry to Lifeline, or upon
exit from Lifeline. Other than basic demographic
information Lifeline obtained at intake, the variables for
this study were all measured after the fact.
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The validity of the questionnaire in terms of
measuring what it is intended to measure is another
limitation. Although some pretesting on the questionnaire
was conducted, it was limited, and there were few
opportunities to identify problems with validity. In fact,
some questions were eliminated from the evaluation, since
some respondents .clearly did not understand the intent of
the researcher in asking the question.
The final limitation that should be noted is the
potential for random error. Due to the complexity of the
questionnaire, it is possible that some respondents either 
misread or failed to understand certain parts of it. Also, 
given the length of the questionnaire, it is possible that 
some respondents were less careful completing it than they
I
would have been had the questionnaire been shorter.
Lastly, a potential for random error exists with regard to 
this researcher's deciphering of the responses on the 
questionnaires and the recording of the data.
Recommendations for Social Work 
Practice, Policy and Research
Given the results of the present study, some 
recommendations can be made with respect to social work
practice. First of all, any practitioner interested in
serving the needs of homeless women and their children is
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advised to- consider the comprehensive, long-term approach
offered by Lifeline and the overwhelmingly positive 
responses it received by the participants in this study.
It should be noted that the services receiving the most 
"very important" responses were individual counseling for
women, individual counseling for children, and the
children's program. This suggests that not only is
individual psychotherapy an important component to such a
program, but so is providing services and programs for the
children.
Another recommendation for the social work
practitioner is that when defining the mission or the 
goals of a transitional shelter, the term "financial 
independence" should be applied loosely such that success 
is not measured only by absolute independence from all
potential sources of financial support. For example, 
accessing additional sources of public assistance such as 
a housing subsidy could be considered one way to increase 
financial independence, especially when there is a
corresponding decrease in financial dependence upon
parents, relatives, or friends.
With regard to policy issues, it is important to
consider the importance of a very small amount of
financial support (less than $250 in many instances) to
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helping someone from this population meet her budget and
avoid homelessness. Policymakers need to be careful to
protect the availability of sufficient levels of public 
assistance for this reason at least until more equitable
systems of sharing this country's wealth and resources can
be established through such methods as the living wage.
Another concern for policymakers is the issue of
transportation, and the impact that transportation
expenses has on people just barely meeting their financial
commitments. This suggests several things, including the
need for improved public transportation with subsidies for
those who need it the most and also the creation of jobs
in areas close to where people who need them the most can
afford to live.-
In terms of research, this study helps to generate
some important recommendations to both Lifeline and to the
broader community of social work practitioners. For
Lifeline, it is recommended that further studies be
conducted in conjunction with an ongoing evaluation
process. The longer Lifeline continues to operate, the
larger the potential sample for a study. However, it is
recommended that additional consideration be given to how
Lifeline can contact a former resident if the resident has
moved without notifying Lifeline of their change in
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•address. Another recommendation is that Lifeline develops
a form that can be completed both at intake and exit so
that measurements of certain variables can be taken at
different points in time. Given Lifeline's understandable
concern with confidentiality, it would be possible to
develop a consent form that the women exiting the program
could sign if they wanted their input to be considered for
research purposes.
For the broader community of social work 
practitioners and for those who are interested in
transitional shelters, longitudinal studies and
qualitative research are needed to explore the process 
women and their families experience after exiting the
transitional shelter. What factors are important to
success in this process? How can transitional shelter
programs better prepare women and their children for this
process?
Conclusions
The- key conclusions extracted from the project are as
follows:
1. According to the participants of this study,
Lifeline has made substantial progress in
fulfilling its mission. Homelessness was
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prevented, financial independence was increased,
and lives were rebuilt.
2. Public assistance continues to be an important
source of financial support for many of the
former residents of Lifeline, but this does not
negate success with regard to financial
independence.
3. The'women who participated in this study were 
overwhelmingly positive about the quality of the
comprehensive, long-term services offered by
Lifeline.
4. The women who participated in this study
reported that all of the services offered by 
Lifeline are important, and most of them are
very important.
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APPENDIX A
QUESTIONNAIRE AND LETTERS SENT
TO FORMER LIFELINE RESIDENTS
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QUESTIONNAIRE
Please help Lifeline help other women and their children by answering the following questions. 
If you are unable to respond to a question, please skip it and continue with the survey. You 
may withdraw from this study at any time.
BACKGROUND INFORMATION- BEFORE LIFELINE
1. What is the highest level of education you completed before Lifeline? Please check one.
[]1. Junior high school 
[ ] 2. Some high school 
[ ] 3. High school diploma 
[ ] 4. G.E.D.
[ ] 5. Some college 
[ ] 6. Two year college degree (AA)
[ ] 7. College diploma (BA or BS)
2. Please describe any job training program(s) you completed before Lifeline:
3. Briefly describe your employment experience before Lifeline:
4. Please estimate the total number of weeks of homelessness you experienced before 
Lifeline. (Include shelter stays other than Lifeline as homeless time):
5. Please describe your reason(s) for homelessness before Lifeline. Please check all that 
apply:
[ ] 1. Family friction 
[ ] 2. My own health problems
[ ] 3. Health problems of my child or other family member 
[ ] 4. Unsafe housing conditions 
[ ] 5. Eviction
[ ] 6. Leaving abuse and/or domestic violence 
[ ] 7. Layoff at work
[ ] 8. Other. Please describe:_________________________________________________
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6. What was your personal annual income (before taxes) before Lifeline? Please check one:
[]1. $ 0 - $5,000 
[ ] 2. $5,001-$10,000 
[]3. $10,001-$15,000 
[ ] 4. $15,001-$20,000 
[ ] 5. $20,001 -$25,000 
[ ] 6. $25,001 or more
If you do not know your personal annual income, please indicate your personal monthly 
income (before taxes) before you started Lifeline here:
7. What type of financial help, if any, did you receive before Lifeline? Please check all that 
apply:
[ ] 1. TANF/AFDC (Welfare)
[ ] 2. SSI (Supplemental Social Security)
[ ] 3. Food stamps
[ ] 4. WIC (Nutrition Program for Women, Infants, and Children)
[ ] 5. Housing subsidy
[ ] 6. Financial assistance from friends/and or relatives 
[ ] 7. Child support
. , [ ] 8,., Other. Please describe:_________________________________________________
8. What was your main source of income before Lifeline? Please check one.
[]1. My job
[ ] 2. Husband or “significant other”
[ ] 3. Public/Government Assistance 
[ ] 4. Relatives and/or friends
[ ] 5. Other. Please describe:_________________________________________________
9. What were your main sources of emotional support before Lifeline? Please check all that 
apply-
[]1. My children
[ ] 2. My husband or “significant other"
[ ] 3. My church community 
[ ] 4. My friends 
[ ] 5. My parents/relatives 
[ ] 6. My neighborhood or local community 
[ ] 7. My counselor or therapist
[ ] 8. Other. Please describe:_________________________________________________
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BACKGROUND INFORMATION - DURING LIFELINE
10. What is the highest level of education you completed during Lifeline? Please check one.
[] 1. G.E.D.
[ ] 2. High school diploma 
[ ] 3. Additional college course(s)
[ ] 4. Two year college degree (AA)
[ ] 5. College Diploma (BA or BS)
[ ] 6. Other. Please describe:_________________________________________________
[ ] 7. Not applicable
11. Please describe any job training programs you completed during Lifeline:
CURRENT STATUS - AFTER LIFELINE
12. What is your current housing situation? Please check one.
[ ] 1. Rent my own apartment or condo 
[ ] 2. Rent my own house 
[ ] 3. Own my own house or condo
[ ] 4. Share apartment, condo, or house with other family or adult 
[ ] 5. Other. Please describe:_________________________________________________
13. About how much time have you spent being homeless since you left Lifeline?
14. Are you currently employed?
[]1. Yes []2. No
If yes, what type of work do you currently do?____________________________________
If no, what type of work have you done since leaving Lifeline?_______________________
If you answered “no” to question 14, please skip to question 18.
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15. How satisfied are you with your current job? Please check one.
[ ] 1. Very satisfied 
[ ] 2. Mostly satisfied 
[ ] 3. Somewhat dissatisfied 
[ ] 4. Very dissatisfied 
[ ] 5. Not applicable
16. How long have you been in your current job?____________________________________
17. What is your current annual income (before taxes) from employment? Please check one.
$0-$ 5,000 []6. $25,001 -$30,000
$5,001 - $10,000 [] 7. $30,001 - $35,000
$10,000-$15,000 []8. $35,001 - $40,000
$15,000 - $20,000 []9- $40,001 -$50,000
$20,000 - $25,000 []10. $50,001 or more
If you do not know your personal annual income, please indicate your current personal 
monthly income (before taxes):
18. How many jobs have you had since you left Lifeline?______________________________
19. What type of financial help, if any, do you currently receive? Please check all that apply: 
[]1. TANF/AFDC
[ ] 2. SSI (Supplemental Social Security)
[ ] 3. Food stamps
[ ] 4. WIC (Nutrition Program for Women, Infants, and Children)
[ ] 5. Housing subsidy
[ ] 6. Financial assistance from friends/and or family 
[ ] 7. Child support
[ ] 8. Other. Please describe:_________________________________________________
20. Approximately how much financial help do you receive monthly? (include value of any 
food stamps and housing subsidy). Please check one.
[]1. $ 0 - $ 250 
[ ] 2. $251-$500 
[]3. $501-$1,500 
[]4. $1,501-$2,500 
[ ] 5. $2,501 or more
7 4
21. Please rank the budget categories from 1-5 (or 6). “1” = most expensive.
___ 1. Rent or housing expense
___2. Medical costs or medical insurance
___ 3. Childcare
___4. Food
___ 5. Transportation (includes car payments, public transportation, gas, repairs,
insurance)
___ 6. Other. Please describe:________________________________________________
22. What are your monthly expenses? Please check one.
[]1. $1,000 - $1,500 
[ ] 2. $1,501 -$2,000 
[ ] 3. $2,001-$2,500 
[ ] 4. $2,501-$3,000 
[ ] 5. $3,001-$3,500 
[]6. $3,501 - $4,000 
[ ] 7. $4,001 or more
23. What is the highest level of education you completed after Lifeline? Please check one. 
[]1. G.E.D.
[ ] 2. High school diploma 
[ ] 3. Additional college course(s)
[ ] 4. Two year college degree (AA)
[ ] 5. College Diploma (BA or BS)
[ ] 6. Other. Please describe:_________________________________________________
[ ] 7. Not applicable
24. Please describe any job training programs you completed after Lifeline?
25. Please describe your ability to handle relationships with people important to you. (This 
may include children, family members, friends, employers, employees, peers, and 
teachers). Please check one.
[ ] 1. Much better than before Lifeline 
[ ] 2. Somewhat better than before Lifeline 
[ ] 3. About the same as before Lifeline 
[ ] 4. Somewhat worse than before Lifeline 
[ ] 5. Much worse than before Lifeline
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26. What does the future look like for you and your children? Please check one.
[ ] 1. Much better than before Lifeline 
[ ] 2. Somewhat better than before Lifeline 
[ ] 3. About the same as before Lifeline 
[ ] 4. Somewhat worse than before Lifeline 
[ ] 5. Much worse than before Lifeline
27. Please describe your sense of confidence in your ability to support yourself and your 
children. Please check one.
[ ] 1. Much better than before Lifeline 
[ ] 2. Somewhat better than before Lifeline 
[ ] 3. About the same as before Lifeline 
[ ] 4. Somewhat worse than before Lifeline 
[ ] 5. Much worse than before Lifeline
28. Please describe your physical health. Please check one.
[ ] 1. Much better than before Lifeline 
[ ] 2. Somewhat better than before Lifeline 
[ j 3. About the same as before Lifeline 
[ ] 4. Somewhat worse than before Lifeline 
[ ] 5. Much worse than before Lifeline
29. Please describe your child’s/children’s performance at school in general. Please check 
one.
[ ] 1. Much better than before Lifeline 
[ ] 2. Somewhat better than before Lifeline 
[ ] 3. About the same as before Lifeline 
[ ] 4. Somewhat worse than before Lifeline 
[ ] 5. Much worse than before Lifeline
30. Please describe your child’s/children’s behavior at home. Please check one.
[ ] 1. Much better than before Lifeline 
[ ] 2. Somewhat better than before Lifeline 
[ ] 3. About the same as before Lifeline 
[ ] 4. Somewhat worse than before Lifeline 
[ ] 5. Much worse than before Lifeline
31. Please describe your child’s/children’s ability to get along with other children his/her own 
age. Please check one.
[ ] 1. Much better than before Lifeline 
[ ] 2. Somewhat better than before Lifeline 
[ ] 3. About the same as before Lifeline 
[ ] 4: Somewhat worse than before Lifeline 
[ ] 5. Much worse than before Lifeline
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32. What are current sources of emotional support? Please check all that apply.
[ ] 1. My children
[ ] 2. My husband or “significant other”
[ ] 3. My church community
[ ] 4. My friends
[ ] 5. My parents/relatives
[ ] 6. My neighborhood or local community
[ ] 7. My counselor or therapist
[ ] 8. Lifeline staff
[ ] 9. Other. Please describe:_________________________________________________
33. This is designed to measure how you see yourself currently. There are no right or wrong 
answers. Please answer each item as carefully and accurately as you can by placing a 
number by each questions as follows:
1 = Strongly Agree
2 = Agree
3 = Disagree
4 = Strongly Disagree
_____ a. On the whole, I am satisfied with myself
_____ b. At times I think I am no good at all.
_____ c. I feel that I have a number of good qualities
_____ d. I am able to do things as well as most other people.
■ _____ e. I .feel I do not have much to be proud of.
_____ f. I certainly feel useless at times.
_____ g. I feel that I’m a person of worth, at least on an equal plane with others.
_____ h. I wish I could have more respect for myself.
_____ i. All in all, I am inclined to feel that I am a failure.
_____ j. I take a positive attitude toward myself.
34. What new perspectives on life did you gain from your experience at Lifeline?
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QUESTIONS ABOUT THE LIFELINE PROGRAM
1. Please rate your overall satisfaction with your experience at Lifeline. Please check one.
[ ] 1. Very satisfied 
[ ] 2. Satisfied 
[ ] 3. Dissatisfied 
[ ] 4. Very dissatisfied
2. Did you receive the services you needed? Please check one.
[ ] 1. Absolutely 
[ ] 2. Yes, generally 
[ ] 3. Not really 
[ ] 4. Definitely not
3. To what extent has Lifeline assisted you and your family in reaching your goals? Please 
check one.
[ ] 1. They helped a great deal 
[ ] 2. They helped some 
[ ] 3. They did not help much 
[ ] 4. They made things worse
4. Please rate your overall satisfaction with the staff at Lifeline. Please check one.
[ ] 1. Very satisfied 
[ ] 2. Satisfied 
[ ] 3. Dissatisfied 
[ ] 4. Very dissatisfied
5. Please rate your overall satisfaction with Lifeline’s accommodations (includes private 
rooms, bathrooms, common areas, playground, office, parking, etc.) Please check one.
[ ] 1. Very satisfied 
[ ] 2. Satisfied 
[ ] 3. Dissatisfied 
[ ] 4. Very dissatisfied
6. Please rate the quality of the following services and how important they were to you and 
your children.
6a.
Women’s support group
Quality Importance
[]1. Excellent 
[ ] 2. Good 
[ ] 3. Fair 
[ ] 4. Poor
[]1. Very important 
[ ] 2. Important 
[ ] 3. Unimportant 
[ ] 4. Very unimportant
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Individual counseling for women
Quality Importance
[]1. Excellent []1. Very important
[ ] 2. Good [ j 2. Important
[ ] 3. Fair [ ] 3. Unimportant
[ ] 4. Poor [ ] 4. Very unimportant
Individual.counseling for children
Quality importance
[ ]'1 . • Excellent •
[ ] 2. Good 
[.] 3. Fair 
[ ] 4. Poor
[]1. Very important 
[ ] 2. Important 
[ j 3. Unimportant 
[ ] 4. Very unimportant
Case management services
Quality Importance
[ ] 1. Excellent 
[ ] 2. Good 
[ ] 3. Fair 
[ ] 4. Poor
[ ] 1. Very important 
[ ] 2. Important 
[ ] 3. Unimportant 
[ ] 4. Very unimportant
Children’s program
Quality Importance
[ ] 1. Excellent 
[ ] 2. Good 
[ ] 3. Fair 
[ ] 4. Poor
[ ] 1. Very important 
[ ] 2. Important 
[ ] 3. Unimportant 
[ ] 4. Very unimportant
7. Please rate your overall satisfaction with the level of safety afforded at Lifeline? Please 
check one.
[ ] 1. Very satisfied 
[ ] 2. Satisfied 
[ ] 3. Dissatisfied 
[ ] 4. Very dissatisfied
8. Please rate your overall satisfaction with the level of privacy at Lifeline? Please check 
one.
[ ] 1. Very satisfied 
[ ] 2. Satisfied 
[ ] 3. Dissatisfied 
[ ] 4. Very dissatisfied
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9. How important are the “house rules” in helping Lifeline provide services and maintain a 
safe environment for the residents. Please check one.
[ ] 1. Very important 
[ ] 2. Important 
[ ] 3. Unimportant 
[ ] 4. Very unimportant
10. -- Did your experience at Lifeline draw you closer to God or enhance your spiritual life?
Please check one.
[ ] 1. Absolutely 
[ ] 2. Yes, generally 
[ ] 3. Not really 
[ ] 4. Definitely not
11. How would you rate the importance of being in contact with other women residents at 
Lifeline to rebuilding your life? Please check one.
[]1. Very important 
[ ] 2. Important 
[ ] 3. Unimportant 
[ ] 4. Very unimportant
12. How important is Lifeline’s “graduate program” to you? Please check one.
[]1. Very important 
[ ] 2. Important 
[ ] 3. Unimportant 
[ ] 4. Very unimportant
13. What additional services or programs, if any, do you think Lifeline should offer its 
residents?
14. Are there any particular services, accommodations, or programs that you think Lifeline 
can do without?
THANK YOU FOR YOUR PARTICIPATION IN THIS SURVEY AND FOR HELPING 
LIFELINE HELP OTHER WOMEN AND CHILDREN
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LM W S , IN P .
F o r t he P re v e n t i on of Homelessness
834 Alpine Street • Upland. CA 91786 » Tel. (909) 931-2624 • Fax. (9091931-2631 
•Eransitional Shelter far Women and Children
I am writing this letter to request your participation ina research study designed
to help Lifeline measure its.effectiveness infulfilling its mission and to obtain your. - ..... ........
feedback regarding the program and its various parts. This type of evaluation is not
possible without participation from our former residents.
This study is being conducted by a graduate student (BillSackett) from California State University,
San Bernardino's Department of Social Work under the-supervision of his professor (Dr. Janet 
Chang), and we are working closely with them to ensure that your confidentiality is protected.
Although your participation in this study is absolutely voluntary, we deeply appreciate you taking 
the tune to review this letter and the enclosed packet Please understand that your responses to this 
survey will remain confidential. None of Us at Lifeline will haveaccess to how any participant 
responded to the questions on the survey. The completed surveys will be reviewed by Bill and his 
professor only, and the surveys will be destroyed once the data is collected and organized Nantes 
and otherldentitv’iriginformation wdll be excluded from the reporting of findings.
BrniallyjjWsenctiumgeyou to accept Bill's offer of $10 to help reimburse you for the time you take 
to complete the survey. By completing this survey and mailing it in, you will be helping Lifeline help 
other women and children.
Thanks so much for your willingness to helpPacificJLifelinein this way.
Bob
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February- 2) 2002'
; Dear FormerLifelme Resident,
Thank you for considering this request for your participation in this study. By helping 
Lifeline measure their performance and obtain feedback about their program you are 
helping other women and children. You are also helping others, including myself, who
' areinterestedintransitionalshelterprograms.
As Bob wrote in his letter to you, no one at Lifeline will have access to how you 
personally respond to the survey. Your name and any other information that could be 
used to identity you will be exduded from the reporting of the findings. This is to 
protect your, confidentiality and to encourage you to fed comfortable in answering the
^q^ti^ns’trath^illy.,, -
T his survey will take approximatdy 20-40 minutes of your time to complete. A check 
for $10 will be mailed to you when you complete the survey and return it to me in the 
enclosedselFaddressedenvelope. Even if you decide to sldp a question or perhaps a1 
4ejy questiqh^^uyvill still ^cdyeJh$$fi0i. . , •
i, lam
requesting that you return your completed survey by February 18. I will, however,
' acceptlate surveysprovidedtheyarereceivedbyMd'chS. Thisprdjectismyfinal
When returning the completed survey please be sure to include the INFORMED 
CONSENT form with the date vou reviewed it and a check mark in the box.
, Thank you for your time.
i BillSackett
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LM W S , IN C .
For the- Prevention of HomeUssness
834 Alpine Street « Upland, CA 91786 • Tel. (909) 931-2624 • Fax. (909) 931-2631 
Transitional Shelter for Women and Children
February22,2002,
Recently I mailed to you a packet that included a letter from Bob Verseput, the Director 
of Lifeline, and a letter from myself requesting your, participating in a research study 
designed to help Lifeline measure their performance and obtain feedback about their 
transitional shelter program. , ..
If you are interested in participating in this research but have not yet completed the 
questionnaire I ask that you complete the questionnaire as soon as possible arid return it 
to me. I am enclosing an additional packet,in case the previous one is no longer readily 
available to you. .■ .
As Boh wrote inhis letter, no one at Lifeline will have access to how you personally 
respond to the survey. Your name and any other information that could be used to 
identity you will be excluded from the reporting of the findings. This is to protect your 
confidentiality and to encourage you to feel comfortablein answering the questions 
truthfully. Of course your participation in this research study is completelyvoluntary.
This survey ,will take approximately 20 - 40 minutes of your time to complete. A check 
for $10 will be mailed to you if you complete the survey-and return it to me in the
enclosed self-addressed envelope by March 15 (postmark date). Even if you decide to 
skip a question or perhaps a few questions, you will still receive the $10.
When returning the completed survey please be sure to include the INFORMED 
CONSENT form with the date you reviewed it'and a check mark in the box.
Thank you for considering this request for your participation in this study. Your help 
in this study means a great deal to me, to Lifeline, and quite possibly to other women 
and children. *
Thank you for your time, > ' ' ' < '
Sincerely, ’ . ’' 4
Bill Sackett
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INFORMED CONSENT
I am asked to participate in this research study that is designed to measure 
how well Pacific Lifeline LMWS, Inc. is fulfilling its mission and to measure 
how participants in Lifeline feel about the program. This study is being 
conducted by William J. Sackett, graduate student of social work at California 
State University at San Bernardino under the supervision of Dr. Janet Chang, 
Assistant Professor at California State University at San Bernardino. This 
study has been approved by the Department of Social Work Human Subject 
Review Board, California State University, San Bernardino.
In this study I will be asked about my social, economic, and personal status 
before, during, and after my participation at Lifeline. I also will be asked 
questions about the Lifeline program itself. This survey will take 20 to 40 
minutes to complete.
I understand my participation in this study will be totally voluntary. I can refuse 
to participate in, or withdraw from the study at any time without penalty. I also 
understand that I do not have to answer any question that I may not wish to 
answer. When I am done filling out the survey, I will be given a debriefing 
statement. I also will receive $10 upon sending in the completed survey form 
and the signed informed consent form.
If I have any questions about the study, I can contact Dr. Janet Chang at 
California State University, San Bernardino, the Department of Social Work, 
5500 University Parkway, San Bernardino, California 92407 or call her at 
(909) 880-5184.
By placing a check mark in the box below, I acknowledge that I have been 
informed of, and that I understand, the nature and purpose of the study, and I 
freely consent to participate. I also acknowledge that I am at least 18 years of 
age.
Please place a check mark above Date
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DEBRIEFING STATEMENT
The study you have just completed was designed to investigate how well 
Pacific Lifeline LMWS, Inc. is doing in fulfilling its mission to prevent chronic 
homelessness by empowering women in crisis to rebuild their lives and regain 
financial independence. The study is also designed to obtain feedback from 
former residents of Lifeline regarding the various accommodations and 
services offered.
Thank you for participating in this study and for not discussing the contents of 
the survey with other people.
If you feel uncomfortable or distressed as a result of participating in the study, 
you are advised to contact the San Bernardino County Behavioral Health 
Department at (909) 381-2420.
If you have questions about the study, please feel free to contact Professor 
Janet Chang at California State University, San Bernardino at (909) 880-5184. 
If you would like to obtain a copy of the findings of the study, please contact 
Professor Janet Chang at (909) 880-5184 after September 1, 2002.
YOU MAY KEEP THIS DOCUMENT FOR YOUR OWN RECORDS
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L M WS, INC,
For the Prevention of Homelessness
834 Alpine Street » Upland, CA.91786 • TeI.'(9Q9) 931-2624 « Fax. (909)'931-2631 
Transitional Shelter for Women and Children
Attention; Dr. Janet Chang
California State University San Bernardino * . . ! ,,
Department of Social Work: ' - ;
5500 University Barkway , - L .
San Bernardino, CA92407 . .< ' 4
November 28,2001
Dear Dr. Chang, ' . ■ ‘ •
I want to affirm the research project that Billy Sackett is in the process of preparing for 
our organization, I have known Billy for several years mid ain fully supportive of his 
endeavor. 1 jam also confident that he will maintain the high level of integrity and 
confidentiality' that I would insist upon. I cannot think of many other persons that I or my 
staff would trust with theinformation'that Billy will inevitably obtain.
I took forward to the completion of his project and the information it will provide. I 
beheve'the results will help us,identify areas of service that we can add or improve to 
better help our clients. > , •
If you have any further questions of me; please feel free to contact me at the above 
.number or address., . •
Sincerely) y '
Bob Verseput x
Director-Pacific Lifeline
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